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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 83 


ae CERTIFICATE OF DEATH Reg. Dist. No. 472 


rs after death. 


72 hours after death. After th 


by the funeral director, the third copy of this 


= 1, PLACE OF Di 2. USUAL RESIDENCE (HOME) OF DECEASEO il 
. a COUNTY MARYLAND STATE Vl, cour (“4 . 
“e jjmits, write hg LENGTH OF STAY CITY (It outside corporate limits, write RURAL end give neerest town) 
= {in this plece) OR 
3 } TOWN . 
wa 
2 STREET (It tural give location) 
ihe 4 INSTITUTION OR ADDRESS 
3 = STREET ADDRESS 
x <== 
wis 3. NAME OF is {Middle} Pe 4. DATE (Month) (Dey) (Yeen) 


DECEASED OF 
(Type or Print) DAL a Af AFL Iz Botohen (s DEATH Z ” IG 
3. SEX COLOR OR SINGLE ED, Ge DATE OF BIRTH AGE lest biel IF UNDER 1 YEAR ]IF UNDER 24 HRS. 


RAC} IDOWED, DIVORCED, onihs||) = Devt a SarERT NN? 
; Deeceel fecly | SLL ES | FD me 
We, USUAL Ce CURATON (as toe: ‘of work 10b, Ae oF i 7, y CE by or foreign couAtry) 12. CITIZEN OF WHAT 
lone during gnoft of working life, even R INDUSTRY COUNT! 
3 / retired) fe S a 


14, Vache 'S MAIDEN NAME 


ase & ADDRESS 


Laaset Coctchu 2 Triste 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SECURITY NO. 7, 


(Yes, no, or unk.) {if Yes, give wer or detes of service) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INSTRUCTIONS 


ICIAN OR HOSPITAL: The law requires that the death ceri c 


The bottom copy may be retained by the hospital or attending physician. 
“TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar withi 


me, 


IMMEDIATE CAUSE 1a) 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Le 10 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
i +e eS) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19e. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [] 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, ‘Zie, WHERE DID INJURY OCCUR? (City or town) (County) {(Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour)| 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While: Not while 
M. | et work et work 
22. I hereby oy that | attended the deceased from... eto. ae WA © hile 2...€2., that | last saw the deceased 


certificate has been executed by the aftending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


9 / alive on.......% 2p Dec Kos snee gies the causes cae on « date stated above. 
a z SIGNATURE 5 ADDRESS (Streei, city, town, stet DATE SIGNED 
4 8 pa Lhe ma M.D. ee — 2-8. 
E + 23. BURIAL, CREMATION, [ATE THEREOF NAWE-QF CEMETERY OR CREMATORY LATE (City, Town, or a ee ’ {(Stete) 
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hace we na, MEDICAL EXAMINER’S CERTIFICATE OF DEATH /0-0 
35 CS ¢ ) Reg. Dist. No. 
$ 3 8 Ai ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institutian: Residence before admission) 
ae ‘pe os Charles Co. manvuno |] © SE Mary Land v.couny Charles 
fad 2 3 b. CITY OR TOWN jif eunide corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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e- ~| Weidort, Ma. Waldorf, Maryland x 
00, ak’ d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE / 
=e oN yy ONA FARM? 
eae , ves FY NOf] 
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3 3. NAME 4 First Middle Lost 4. DATE Month Day Yeor 
2238 type orpriny = Mary Anne Brown 19 96 
had 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [E}}8- DATE OF BIRTH 


Female Negro [wows  oworceog | May 15,1956 ie 
Wa, USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
/ during most af working life, even if retired) 5 
KRVLAWD usa. 
13. FATHER'S NAME 14, pee MAIDEN’ NAME 
George Brown Myrtle Bearbena Duckett 
15. WAS DECEASED EVER IN U.S. ARMED. rpuces? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrets 


| eamceraaeN Tif yes, give wor or dates of service) 


Myrtle Bearbena Duckett Brown 


INTERVAL BETWEEN. 
ONSET AND DEATH 
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W TH BY: 
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INSTRUCTIONS 
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TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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6 retained by the hospital or attend 
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Reg. Dist. No.. Lo gd. Lh... 
1. PLACE OF "C4 


2, USUAL RESIDENCE (HOME) OF DECEA; 
COUNTY C4 a r Yes MARYLAND LT d. a 6 rles 


STATE = COUNTY 


CITY {If outsida corporate baie? writa RURAL 
OR ond 


ee ree A Le «. L f AeA 4 $s TOWN 4 dak Wogan ° 
INSTITUTION OR oh A Rk. Y) G Ve ae a ight poids Sa (rare saya 


STREET ADDRESS 


LENGTH OF STAY one {lf outside corporate limits, write RURAL and give naarest town) 
ol 


4. DATE = (Month) (Day) (Year) 


Sern Vane B). wes 


3. NAME OF (First) oh ea (Middle) (est) 
DECEASED 5 
Crack att aK 


{Type or Print) a cle. 


S. SEX 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 
(Spacity) la orice 4 


8. DATE OF BIRTH 


6-7-1 


9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 


27 Months | Deys Hours es 


6. COLOR OR 
RACE 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during, most of working i ren Wt OR INDUSTI . t COUNTRY? 
? retired) ae Sy Lo Own ome (SOu ‘> 
13. F 14. MOTHER'S MAIDEN NAME 


“Rizhied 2 Proctor 


irene al Mr 53 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
{IF Yes, glve wer or dates of service) 


17, INFORMANT DRESS. 


Los be, LD fntck. Ne 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yager 


18. MEDICAL (Fh sh Ligh SUE oo) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE Ts) GT (mila 0 Ses 4 Lvs c 


ANTECEDENT CAUSE(S) OP UE TO 


DISEASES OR CONDITIONS, IF ANY, 8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(cy 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : 
TO THE DEATH BUT NOT RELATED TO THE > fp xy ne SE al 
DISEASE OR CONDITION CAUSING DEATH.. s eS conddy = ce a ae Cd ei) 
190, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
YES NO 


2ic, WHERE DID INJURY OCCUR? [City or town} (County) 


OR CONTRIBUTING LT] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) 
M, 


the deceased from... 


21a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, factory, 


2ia, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
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22. 1 hereby certify/that | atteng 


alive on........ Rf Kod-4 19.2 3. vey ANd that beth occurred até... 
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23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY tid, 2) win, OF Bed es: (State) 
"REMOVAL (SPECIFY) ve rs 
rid 6-5-56 = et adT us 
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Uh Dist. No. / 
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2+ . | 1. PLACE Of DEATH D, 2. USUAL RESIDENCE (Where deceased lived. If institution: before admission) 

& z ii \ o. COUNTY Ae, VA yy, MARGiAtO o. STATE yy b. COUNTY 
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on RURAL ond PTE y be - ' 

4 t fe | LF fpr, /¥-el 4 
4c BE 2 vy in hospital, wg ate vai d. STREET ADDRESS 7 0 e 6 RESIDENCE 
ma O 
a tin et bY WA. yes] No] 
5 NAME First Middle + Cost 4. DATE Pa Day Yeor 
ri (Tyee or pit) J ONL ni Yar Pe A Ni = DEATH 1 ede 
oO 
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5. SEX 6. COLOR OR RACE 7. MARRIED] = MARRIED Yay | 8. D1 af na 9. AGE [In yoors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months ys_| Hours] Min, 
u/) wipoweo [] Divorced [] yes. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. ber 5b or DP) country) HE CITIZEN OF WHAT COUNTRY? 
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= . 
o) ney 14, MOTHER'S MAIDEN NAME a 
: ] ~ 
5 A 
Manica Eli Zahety Lbs 
| WAS ha: U. S. ARMED FORt Sr 1%. a SECURITY 2 17. INFORMANT 4 
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fificote be executed within 24 @ ofter death: Page 4 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, : eee a 
PP. IMMEDIATE CAUSE (o} 


Then please remove carbon papers. 


DUE TO 


Conditions, if any, which (0 

gove rise to immediate 

cause (o}, stoting the under. ( CUETO 

lying couse lost. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


20a. ACCIDENT WAS Fear a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port {1 of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


yes (J No] 


ficate has been signed by the ottending physicion and completely filled in by the 


ed for use as the burial-tronsit permit. 


|, crematian, or remavol, ond in ony event within 72 Ww ofter death. 
MEDICAL CERTIFICATION: 


R ATTENDING PHYSICIAN: The low requires thot the death cer 


ed by the hospitol or attending physicion. 


5 Poe. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City oF town) {County) (State) 
iS Hour o. n. While Not sie foctory, street, office bldg., ete.) | 
= p.m. jot work (] ot work { 
hae 21. | certify, that | attended the deceased_from. oe Psy tolo—2~f _., 193 Ghat | tast saw the deceased 
* iS alive an_. 194 _f aah and that death accurred tgs o _M, fra he causes and an the date stated above. 
3 Fi DATE SIGNED 
peat AL % 
wo 5 SIGNATURI MDS ste ees YY 
a2 5 a ae a 
35 PHYSICIAN'S =“ LOE j 4 
s zes | |NAME Cype) J. Ye» & Ve bow J ee, 5 ee ee 
BSZ°O [226. BURIAL, CREMATION, | ass 2b, DATE he Zc. NAME QF CEMETERY OR 2 ie ag AJORY 22d, LOCATI oe Jou, oF va tote) 
6353.82 AVAL (Speci Y 
ZTQPe / fie) A 
ofots ptr Aton KX 
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ANS (4) fhe a et fy. / 
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Ke 


led in by the 


in 24 @ deoth: Page 4 
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Blin ves [] NO 
eat Middle Lost 4, DATE Month Day Yeor 
Deceaseo OF 3 
eee ee re. how J meson | ew (3 wh 
L— 
100. USUAL OCCUPATION (Give kind Gs wor ere 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {(Stote or boa countpy) 12, We IZEN oO WHAT COQNTRY? 
even if retired) mw 
es (LH 7 — 2 
13. FATHER'S NAME 14, MOTHER'S MAJOEN NAME 
a WAS petes Eve IN deel lel pores? 16. Seam SECURITY NO. ,} 17. eA pene 
peat ot ala 
‘Wo —_— fAners big (Fiirtted) 
i 
PART 1, DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (o} 


5. SEX 6 ay 240 ‘OR RACE |7. MARRIED [J NEVER MARRIED Pe" OATE fa BIRTH AGE (i yoo TE ail TYEAR] IF UNDER 24 HRS, 
jonths Hi Mi 
winowed [J pivorceo [j S- wae “J t yrs. oe ae 
during most of working 
* o A E, ‘ 
Ay  . Yt Kes oA/ Z 44 pe. -7) 
1B, CAUSE OF DEATH. [Enter only one cause per line for (0), U8. 7} 
DUE TO 


Then pleose remave carbon papers. 


Conditions, if ony, which is y 
gave rise to immediate 
couse (o), stoting the under. (| CUETO VE; PP 
Riviearodts e) At £ PA : 
Part Il. OTHER SIGNIFICANT CONDITIONSCONTRIBUTING TO DEATH BUT NOT RELATED TP THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bt FORMER 
“ 


? s ae 5 No Pa 


20a, ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il Bf item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) S we 
20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, T20F {City oF town) (County) (State) 
‘Hescacnah While Netwhile foctory, street, office bldg., etc.) | 
p.m. 5 19 jot work (J ot work J t 


21.1 certify that | attended the deceased 19. F ta__ -A3. —_ ; 124 @ that 1 last saw the deceased 


alive on__ --M, fram the causes and an the date stated abave. 
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b 


ra 
Q 
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fter this certificate hos 


&- 
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be pint ACTUAL 
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435 PHYSICIAN'S /3 
ot ge NAME (Type! : ca ( at SE Dh _ “AS 
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fe) 2 (spect) Lk - Ae eal A ; 
ate gs oa EP | GS SOE L. LPS GD Vee Oe GG}? fi ~ 
re sab lef 1 4a, REC'D BY REGISTRAR | 24b. gg: S SIGNATURE 

Bae ome 6-18-56 (Pn FE Wi LEs fix 


Soa) 
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maddy (AG WN a SX 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06088 
6098 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Re Pe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
6 COUNTY ©. STATE Jand b. COUNTY a 


Charles MARYLAND . 
©. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {tf ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib 
i ond give nearest town} 


4 should be 


= 


6 


necessagy, pleose exe- 
insit permit. File poges | ond 2 with the registrar prior ta burielcremotion, 


more y i if 
Cy d. STREET ADDRE @. 1S RESIDENCE 
3 | ON A FARM? 
ri} ac : 3_N, Broadway we O)_NOO 
s 3. NAME a First Middle Lost 4 Date Month Doy Yeor 
= (ype or print) HELEN DOLORES JOHNSON | _DEATH 1956 
7 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED P| 8. DATE OF BIRTH 9. AGE {In yeors IF_UNDER 24 HRS. 


ek. SIF ee | ea ee Hours | Min, 
5 : 


Yoo, USUAL OCCUPATION {Give kind of work dong] 0b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or Foreign country] 2. CITIZEN OF ne igs 
{> } 
4 Ez UATE flay: LY Ae GF ee A 


13. FA) yon NAME 14. MOTHER'S MAIDEN NAME 
Lrvson WAPREE COWAR! 


18." “ se veal IN iS BAD i ercest 16, SOCIAL SECURITY NO. Vee ites Address 2 
2 Ales pneL313 NL3 ROADUD 


INTERVAL BETWEEN 


24 hours ofter death. 
Item 18, Give Poges 1, 2, and 3 to the funeral 


Medicol Exominer’s Office alang with farm PM3, Poge 5 moy be retained for your files. 


Fd 1B. at OF DEATH [Enter only one couse per line for {0}, (b}, ond {c).} po eS 
3 PART 1, DEATH WAS CAUSED BY: 
2 a5 : IMMEDIATE CAUSE (o) __ Gunshot wound of chest 
E x/ X oS 
NE Conditions, if any, which w___ Massive left thoracic hemorrhage 
25 of! gove rise to immediote couse 
Bess (0), stoting the undertying( OVE TO 
SS couse lot, 
5 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wa)[1P. WAS AUTOPSY 
ao tal = 
g 4 3 ” S yes) Not] 
ae © 200. EXTERBIAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 ar Port il of item 18.) 
sae 8 & [PRIMARY Bhor CONTRIBUTING D) 
Ev§2 Oe Ce Shot in chest 
29a 8 % [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
mee ae 6 Hour 0. m. While Not wile factory, street, office bidg., etc.) | 
22293 = pm. 9 ot work [7] of work 
a2 2 21, I certify that | took chorge of the remoins described above, held on Autopsy FX, Inspection [], Inquiry (], and find that 
-@ death resulted from: Noturol couses [=], Accident [], Suicide [], Homicide PE], Undetermined cause []. 
_q - . 
Vso D 4 
€ actu, ATE SIGHED 
A Me SieNaTu MEDICAL EXAMINER [_] 
Sey ASSISTANT MEDICAL EXAMINER [I 
BOS / 
s os > EXAMINER'S 
eisee NAME (Type) am ¥ < ire. MD DEPUTY MEDICAL EXAMINER [1] June , 1956 
ae me e R 2 iE OF CEMETERY-OR CREMATORY Td. LOCATION [Giy, town, or county) ROL p Grote} 
S265 5 U 
eure sO 6 G Op 
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TO FUNERAL DIRECTOR: The law requires that the de: 


TO ATTENDING 


The bottom copy 
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